MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ B63=038604
DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Regjstration District No. Ja_z____ﬁrmury Registratian District No. mz _____ Registrar's No. ﬂ ________
Ry il B = o =

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If insiitution: Residence before

s COUNTY  Qh Blby a smrmissburi b, COUNTY Shelby admission)

b. Cél;r {If outside corparate limits, give TOWNSHIP only) Langth of atay in b €. COIT‘( Inside Limits
R

1own  Shelbina 45 vears|. ™% ghelbina v ig NeDd

c. FULL NAME OF {If NOT in hospitl, give location) Inside Limits o, STREET (If cunside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Sllalbina. Elissouri Ynlx No [ Yes [ No q
3, NAME OF DECEASED Firs? Middle Last 4. DAIE Month Day Year

(Type or prini) Afred Tohn Qbras DEATH 9-22-1963
la DATE OF BIRTH

5. SEX 6. COLOR OR RACE 7. Married m Never Married [ ?. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male mlite Widowed [J Divorced [ 3/11ﬂ86 102 Pglﬂhl i.i Hours I_ Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNIRY

%a o3t of warkmflllle, even if retired) -
tograp Retired - Toronta, Capada UsS.hs
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME b T4, NAME OF HUSPAND OR WIFE
Alfred John Stroud Harriett At | Jennie Mae Stroud

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, . Addrass

(Yﬁ‘ no, or unlmnwn)l {If yes, ﬁve war or dates of sarv

18. CAUSE OF DEATH (Enter only one cause per line Yo7 [&f, (O], N0 [T]. IN'I'ERVAL BE EN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause ) Acute myocardial failure

VS 300
Rev. 4/59

\yoao

DATE AMENDED

ID-? D

.

DOCUMENT

Conditions, if any, DUE 1O 1] Generalized Arteriosclerosis

which gave rise to
above cavse (a),

i B e oueto (o Senility

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner selsted 1o the terminal PART 111, ¥ decmared was female wes
disasss condition given in PART I (a} there a pregnancy in last 90 days,

[D Yo ! O No I O Unknown

. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART 1 or PART Il of Irem 18.)
PERFORMED? o ] [m]
vesg.nNo Oy f av
. TIME OF Hou Momh Dav, Year
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, ttraat, ofhce bldg., ete.}

N_OT WHILE AT WORK []
. ranended the deceated from, october’ 1959 to. Saptemherzz lgﬁ; last uw-::; aliva urseptembereg
Bptember22 ] 1963 12 '45Am on the date stated above, and to 1he best of my knowledge, from the causas nned
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+*{MEDICAL‘ CERTIFICATION

-

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

22a. SI?UIE (Degres or title) 2%b. ADDRESS . 22c. DATE SIGNED

Ih Ha bonet, & 0. Shelbina, Misaouri [ 9-33-13

23a. BURIAL, CREMATION, [ Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State}

REMOVAL (Specify) o4 1an% 7.0.0.F. Shelbina, Missourl

24. FUNERAL DIRECTOR 5 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAIURE

pevis Funeral Service Shelbina, Mo, 7/.2.:‘/6.3 HMebosr 240 oo

(Licensed Embalmer” 1€1nemanr on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.,




z~g

!

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, .

) r .

Student : i d W .
Licensed Embalmer NO.M

P. O. AddressM't7l ~Fric

—

G - E9/5%/4

Signature of 5tudent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If ihi.s bgdy _is not embalmed, fact should be so stated above.




